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To  c^mend  title  XM^II  of  the  Social  Security  Act  to  proAide  Medicare  bene- 
ficiaries with  access  to  geriatric  assessments  and  chronic  care  coordina- 
tion services,  and  for  other  purposes. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

I\'L\Y  9,  2007 

Mrs.  Lincoln  (for  herself,  Ms.  Collins,  Mr.  Kohl,  Mr.  Kerry,  Ms.  Mikitl- 
SKI,  ^Irs.  Clinton,  Mrs.  Boxer,  and  Mr.  Casey)  introduced  the  fol- 
loAnng-  bill;  which  was  read  tvnce  and  referred  to  the  Conunittee  on  Fi- 
nance 


A  BILL 

To  amend  title  XM^II  of  the  Social  Security  Act  to  pro\dde 
Medicare  beneficiaries  \^ith  access  to  geriatric  assess- 
ments and  chronic  care  coordination  services,  and  for 
other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Eepresenta- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  TABLE  OF  CONTENTS. 

4  (a)  Short  Title. — This  Act  may  be  cited  as  the 

5  "Geriatric  Assessment  and  Chronic  Care  Coordination  Act 

6  of  2007". 


1  (1))  Table  of  Contents. — The  table  of  contents  of 

2  this  Act  is  as  follows: 

Sec.  1.  Short  title;  tcilik' of  coiitcnts. 
Set'.  2.  FiiidiDjis. 

See.  3.  ^Icdicai'c  eovci'a^c  of  jic'i'iatrie  asscssnit'iits. 

Sec.  4.  Medicai'c  eovei'ai>e  of  chronic  care  cooi'diiiation  sendees. 

Sec.  5.  Oiitreacli  actiAnties  i'c<iar(hiifi-  fici'iatric  assessments  and  clironic  care  co- 
orchnation  senices  iindei'  the  ^lechcai'e  i)i'o<;Tani. 

Sec.  6.  Study  and  i'e])ort  on  jicriatric  assessnients  and  chronic  care  coordination 
sennces  under  the  Medicare  ]m)^-ani. 

Sec.  7.  Study  and  rejtort  on  lu'st  ])iacticcs  toi'  Aledicai'e  cln'onic  cai'c  coordina- 
tion. 

Sec.  S.  linii'  of  con.struction. 

3  SEC.  2.  FINDINGS.  ^4 


4  Congress  makes  the  follomng  findings: 

5  (1)  The  Medicare  program  mnst  be  redesigned 

6  to  provide  high-quality,  cost-effective  care  to  the 

7  gT(n\dng  [)opnlation  of  elderly  indi\idnals  wdth  nml- 

8  tiple  chronic  conditions. 

9  (2)  According  to  the  Congressional  Bndget  Of- 

10  fice,  approximately  43  percent  of  Medicare  costs  can 

1 1  l)e  attril)nted  to  5  percent  of  Medicare's  most  costly 

12  beneficiaries. 

13  (3)  Cnrrently,  78  percent  of  the  Medicare  popn- 

14  lation  has  at  least  1  chronic  condition,  and  %  have 

15  more  than  1  chronic  condition.  The  20  percent  of 

16  })eneficiaries  with  5  or  more  chronic  conditions  ac- 

17  connt  for  %  of  all  Medicare  spending.  In  addition, 

18  the  large  baby  boomer  generation  is  mo\ing  toward 

19  retirement  and  Medicare  eligibility. 
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1  (4)  The  prevalence  of  chronic  conditions  in- 

2  creases  with  age:  74  percent  of  the  65-  to  69-year- 

3  old  group  has  at  least  1  chronic  condition,  while  86 

4  percent  of  the  85  years  and  older  group  has  at  least 

5  1  chronic  condition.  Similarly,  just  14  percent  of  the 

6  65-  to  69-year-old  group  has  5  or  more  chronic  con- 

7  ditions,  while  28  percent  of  the  85  years  and  older 

8  gTOup  has  5  or  more  chronic  conditions. 

9  (5)  There  is  a  strong  pattern  of  increasing  utili- 

10  zation  as  the  number  of  conditions  increase.  Fifty- 

1 1  five  percent  of  Medicare  beneficiaries  \\dth  5  or  more 

12  conditions  experienced  an  inpatient  hospital  stay 

13  compared  to  5  percent  of  those  with  1  condition  or 

14  9  percent  of  those  \\ith  2  conditions. 

15  (6)  In  terms  of  physician  visits,  the  average 

16  Medicare  beneficiary^  has  over  15  physician  \dsits  an- 

17  nually  and  sees  6  different  physicians  annually. 

18  (7)  A\Tien  Alzheimer's  disease  or  other  form  of 

19  dementia  are  present  along  with  1  or  more  other 

20  chronic  conditions,  utilization  also  increases.  For  ex- 

21  ample,  in  2000,  total  average  per  person  Medicare 

22  expenditures  for  those  with  congestive  heart  failure 

23  and  Alzheimer's  or  dementia  were  47  percent  higher 

24  than  for  those  with  congestive  heart  failure  and  no 

25  dementia.  ■ 
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1  (8)  Research  conducted  in  the  United  States 

2  and  international^  indicate  that  the  dehvery  of  high- 

3  er  quahty  heahh  care,  increased  efficiency,  and  cost- 

4  ,  effectiveness  are  the  result  of  systems  in  which  pa- 

5  tients  are  linked  wdth  a  physician  or  another  quali- 

6  fied  health  professional  who  coordinates  their  care. 

7  (9)  The  current  Medicare  program  does  not  re- 

8  ward  physicians  for  integrating-  and  coordinating 

9  health  care  because  these  services  are  not  exi^licitly 

10  recognized  and  distinctly  paid  for.  Instead,  physi- 

11  cians  are  incentivized  to  provide  episodic  care  and  to 

12  generate  more  individual  patient  visits  to  the  doc- 

13  tor's  office  and  hospital  for  separately  reimbursed 

14  tests  and  procedures. 

15  (10)  The  chronic  care  model  established  by  this 

16  Act  includes  several  elements  that  are  effective  in 

17  managing  chronic  disease,  including —  \  j 

18  (A)  linkages  with  community  resources; 

19  (B)  health  care  system  changes  that  re- 

20  ward  quality  chronic  care; 

21  ,    (C)  support  for  patient  self-management  of 

22  chronic  disease;    ■  '  \ 

23  (D)  practice  redesign;      i  . 

24  (E)  CAddence-based  clinical  practice  giiide- 

25  lines;  and  n 
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1  (F)  clinical  information  systems,  such  as 

2  electronic  medical  records  and  continuity  of 

3  "     '    ■  care  records. 

4  (11)  Financial  incentives  within  the  Medicare 

5  program  should  be  realigned  as  part  of  a  com- 

6  prehensi^T  system  change.  The  Medicare  program 

7  should  be  restmctured  to  reimburse  physicians  and 

8  other  qualified  health  professionals  for  the  cost  of 

9  coordinating  care. 

10  (12)  The  i)roAasions  of,  and  amendments  made 

1 1  by,  this  Act  are  intended  to — 

12  (A)  create  savings  to  the  Medicare  pro- 

13  gram; 

14  (B)  establish  a  process  to  identify  those 

15  Medicare  beneficiaries  most  likely  to  benefit 

16  from  having  a  i)ro\ider  coordinate  their  health 

17  '       care  needs;  and 

18  (C)  establish  a  paAinent  under  the  Medi- 

19  care  program  for — 

20  '      (i)  the  assessment  of  those  health  care 

21  needs;  and  .    -  ■ 

22  (ii)  the  acti\dties  required  to  coordi- 

23  nate  those  health  care  needs. 
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1    SEC.   3.  MEDICARE   COVERAGE   OF   GERIATRIC  ASSESS- 


2  MENTS. 

3  (a)  C()^^RAGE  OF  Gerlvtric  Assessments. — 

4  (1)  In  (IENER.\i..— Section  1861(s)(2)  of  the 

5  Social   Security  Act   (42   U.S.C.   1395x(s)(2))  is 

6  amended — 

7  (A)    in    sul)paragraph    (Z),    by  striking 

8  "and"  at  the  end; 

9  (B)    in    subparagraph    (^VA),    by  adding 

10  "and"  at  the  end;  and 

11  iC)  by  a(l(hng  at  the  end  the  follomng  new 

12  sul^paragraph: 

13  "(BB)  geriatric  assessments  (as  defined  in  sub- 

14  section  (ccc)(l));". 

15  (2)  C()NF()RMiN(i  .UIENDMENTS. — (A)  Section 

16  1862(a)(7)  of  the  Social  Security  Act  (42  U.S.C. 

17  1895y(a)(7))  is  amended  by  striking  "or  (K)"  and 

18  inserting  "(K),  or  (BB)". 

19  (B)     e-lauses     (i)     and     (ii)     of  section 

20  1861(s)(2)(K)  of  the  Social  Security  Act  (42  U.S.C. 

21  1395x(s)(2)(K))  are  each  amended  by  striking  "sub- 

22  section  (mv)(l)"  and  inserting  "subsections  (mv)(l) 

23  and  (ccc)(l)". 

24  (b)  Geriatric  Assess:\ients  Defined. — Section 


25   18(il  of  the  Social  Security  Act  (42  U.S.C.  1395x)  is 
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1  amended  by  adding  at  the  end  the  foUomng  new  sub- 

2  sections:  .  •  - 

3  "Geriatric  Assessment 

4  "(ccc)(l)  The  term  'geriatric  assessment'  means  each 

5  of  the  follo^^dng: 

6  "(A)  An  assessment  of  the  chnical  status,  fiinc- 

7  tional  statns,  social  and  emiromnental  functioning, 

8  and  need  for  caregmng  of  a  geriatric  assessment  eh- 

9  gible  indi\idual  (as  defined  in  subsection  (ddd)).  The 

10  assessment  shall  include  a  comprehensive  history 

1 1  and  physical  examination  and  assessments  of  the  fol- 

12  lo^\ing  domains  using  standardized  validated  clinical 

13  tools: 

14  "(i)  Comprehensive  re\iew  of  medications 

15  and  the  indi^idua^s  adherence  to  the  medica- 

16  tion  regimen. 

17  "(ii)  Measurement  of  affect,  cognition  and 

18  executive  function,  mobility,  balance,  gait,  risk 

19  of  falling,  and  sensor}^  function. 

20  "(iii)    Social    functioning,  environmental 

21  needs,  and  caregiver  resources  and  needs. 

22  ■  '  "(iv)  Any  othei'  domain  determined  appro- 

23  priate  by  the  Secretary.      ■  , 

24  "(B)  Subsequent  assessments,  which  may  not 

25  be  conducted  more  frequently  than  annually,  unless 
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1  the  subsequent  assessment  is  medically  necessar}^ 

2  due  to  a  significant  change  in  the  condition  of  the 

3  geriatric  assessment  eligible  individual. 

4  "(C)  The  development  of  a  wi'itten  care  plan 

5  based  on  the  results  of  the  assessment  under  sub- 

6  paragraph   (A)    (and  any  subsec^uent  assessment 

7  under  subpartigrapli  (B)).  The  care  plan  shall  detail 

8  identified  problems,  outline  therapies,  assign  respon- 

9  '    sibility  for  actions,  and  indicate  whether  the  indi- 

10  \idual  is  likely  to  benefit  from  chronic  care  coordina- 

11  ■   tion  sendees  (as  defined  in  subsection  (eee)(l)).  If 

12  the  individiuil  is  deterinined  likely  to  benefit  from 

13  chronic  care  coordination  sendees,  the  care  plan 

14  shall  also  pnmde  the  basis  for  the  chronic  care  co- 

15  ordination  plan  to  be  developed  hy  the  chronic  care 

16  manager  pursuant  to  subsection  (eee). 

17  :  "(2)  A  geriatric  assessment  may  only  be  conducted 

18  hy—  '\ 

19  "(A)  a  physician; 

20  "(B)    a    practitioner    described    in  section 

21  1842(b)(18)(C)(i)  under  the  supendsion  of  a  physi- 

22  cian;  or 

23  "(C')  any  other  pro\dder  that  meets  such  condi- 

24  tions  as  the  Secretary  may  specify. 

-    ■  ■       .    ■ .       •  '     .  ' '  j 
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1  "Geriatric  Assessment  Elioil)le  Indhidual 

2  "(ddd)(l)  Subject  to  paragraph  (3),  the  term  'gev'i- 

3  atric  assessment  ehgible  indi^ddual'  means  an  indiAddual 

4  identified  by  tlie  Secretary  as  ehgible  for  a  geriatric  as- 

5  sessment. 

6  "(2)  In  identi^dng  individuals  under  paragraph  (1), 

7  the  foUovving  rales  shall  apply: 

8  "(A)  The  indiAidual-must  have  at  least  1  of  the 

9  follovving  present: 

10  "(i)  ^lultiple  chronic  conditions. 

11  '  "(ii)  Dementia,  as  defined  in  the  most  re- 

12  •       cent  Diagnostic  and  Statistical  Manual  of  Men- 

13  tal  Disorders,  and  at  least  1  chronic  condition. 

14  '^(iii)  Any  other  factor  identified  hy  the 

1 5  Secretar}^ 

16  "(B)(i)  The  individual,  as  determined  by  the 

17  Secretai^' —  ' 

18  •  \      "(I)    must   ha\^e   aggregate  medical 

19  costs  under  this  title  in  the  top  10  percent 

20  of  all  applicable  individuals  during  the  pre- 

21  \ious  36  months;  or 

22  .  "(11)  is  likely  to  incur  costs  under  this 

23  ;       '  '  title  in  the  top  10  percent  of  all  applicable 

24  individuals  during  the  current  or  subse- 

25  quent  calendar  year.  ■-  ^ 
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1  "(ii)    The    determination    under  clause 

2  (i)(II)  of  future  costs  shall  be  based  on  the 

3  medical  condition  of  the  individual,  the  individ- 

4  ual's  past  cost  to  the  program  under  this  title, 

5  and  other  factors  as  identified  by  the  Secretaiy. 

6  "(iii)  The  individual  meets  such  additional 

7  criteria  (if  any)  as  the  Secretaiy  establishes 

8  under  subparagraph  (C). 

9  "(C) (i)  If  the  Secretary  estimates  that  the  total 

10  number  of  ai)})licable  individuals  that  would  be  geri- 

11  atric  assessment  eligible  individuals  in  a  year  (but 

12  for  this  subparagTaph )  exceeds  10  percent  of  the 

13  total  number  of  ap})licable  individuals  in  the  year, 

14  tlie  Secretary  shall  establish  and  aj^ply  undei-  sub- 

15  paragraph  (B)(iii)  such  additional  criteria  as  is  de- 

16  signed  to  eliminate  such  excess. 

17  "(ii)  The  Secretary  shall  consult  with  physi- 

18  cians,  physician  groups,  organizations  representing 

19  individuals  with  chronic  conditions  and  older  adults, 

20  and  other  stakeholders  in  identif\ing  an^^  additional 

21  ciiteria  under  clause  (i). 

22  "(D)  For  purposes  of  this  paragraph,  the  term 

23  'api)licable  individual'  means  an  individual  em-olled 

24  for  benefits  under  part  B  but  not  enrolled  in  a  Medi- 

25  care  Adv^antage  plan  or  a  plan  under  section  1876. 
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1  "(3)  The  term  'geriatric  assessment  eligible  indi- 

2  ^idiial'  shall  not  include  the  folloA^ing  indiAiduals: 

3  .  "(A)  An  individual  who  is  receivdng  hospice  care 

4  under  this  title. 

5  ,     "(B)  An  individual  who  is  residing  in  a  skilled 

6  nursing  facility,  a  nursing  facility  (as  defined  in  sec- 

7  '  tion  1919),  or  any  other  facility  identified  by  the 

8  Secretarv^ 

9  -  .i     "(C)  An  individual  medically  determined  to 

10  have  end-stage  renal  disease. 

11  "(D)  An  individual  enrolled  in  a  Medicare  Ad- 

12  vantage  plan  or  a  plan  under  section  1876. 

13  "(E)  An  individual  enrolled  in  a  PACE  pro- 

14  gram  under  section  1894. 

15  "(F)  Any  other  categories  of  individuals  deter- 

16  mined  apj^ropriate  by  the  Secretary^ 

17  "(4)  For  purposes  of  this  subsection,  the  term  'chron- 

18  ic  condition'  means  a  condition,  such  as  dementia,  that 

19  lasts  or  is  expected  to  last  1  year  or  longer,  limits  what 

20  an  individual  can  do,  and  requires  ongoing  care.".  • ' 

21  (e)  Pay^ient  and  Elimination  of  Cost-Selir- 

22  ING.   ■  - 

23  (1)  Payment  and  elimination  of  coinsur- 

24  ANTE. — Section  1833(a)(1)  of  the  Social  Security 

25  Act  (42  U.S.C.  13951(a)(1))  is  amended— 
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1  (A)   in   sul^paragi'aph   (N),  by  inserting' 

2  "other  tlian  geriatric  assessments  (as  defined  in 

3  section  1861(ccc)(l))"  after  "(as  defined  in  sec- 

4  tion  1848(j)(3))"; 

5  (B)  hy  striking-  "and"  before  "(Y)";  and 

6  (C)  hy  inserting  before  the  semicolon  at 

7  the  end  the  following:  ",  and  (W)  with  respect 

8  to  geriatric  assessments  (as  defined  in  section 

9  1861(ccc)(l)),  the  amonnt  paid  shall  be  100 

10  percent  of  the  lesser  of  the  actual  charge  for 

11  the  senices  or  the  amount  determined  under 

12  tlie  pa,^Tnent  basis  determined  under  section 

13  1848". 

14  (2)  Payiment  under  pm^sic'LVN  fee  sched- 

15  ULE.— Section  1848(j)(8)  of  the  Social  Security  Act 

16  (42  U.S.C.  i:395w-4(j)(3))  is  amended  by  inserting 

17  "(2)(BB),"  after  "(2)(AA),". 

18  (3)  Elimination  op  coinsuilvnce  in  out- 

19  patient  hospit^vi.  settinos. — 

20  (a)  exoli^sion  from  opd  fee  sched- 

21  ULE.— Section  1833(t)(l  )(B)(iv)  of  the  Social 

22  Security  Act  (42  U.S.C.  13951(t)(l)(B)(iv))  is 

23  amended  by  striking  "and  diagnostic  mammog- 

24  raphy"  and  inserting  ",  diagnostic  mammog- 
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1  raphy,  or  geriatric  assessments  (as  defined  in 

2  .  .  section  1861(ccc)(l))". 

3  (B)  Conforming  ^vmendments. — Section 

4  .    1833(a)(2)   of  the   Social   Security  Act  (42 

5  U.S.C.  13951(a)(2))  is  amended—    .  . 

6  (i)  in  subparagi'aph  (F),  by  striking 

7  "and"  at  the  end; 

8  .    .  <  (ii)  in  subparagraph  (G)(ii),  by  strik- 

9  ing  the  comma  at  the  end  and  insei'ting 

10  and";  and 

11  (iii)  by  inserting  after  subparagraph 

12  (Gr)(ii)  the  follo\\dng  new  subparagraph: 

13  "(H)  with  respect  to  geriatric  assessments 

14  (as  defined  in  section  1861(ccc)(l))  furnished 

15  :  by  an  outpatient  department  of  a  hospital,  the 

16  amount  determined  under  paragraph  (1)(W),". 

17  (4)  Elimination  of  deductible. — The  first 

18  sentence  of  section  1833(b)  of  the  Social  Security 

19  Act  (42  U.S.C.  13951(b))  is  amended— 

20  ,  (A)  by  striking  "and"  before  "(8)";  and 

21  (B)  by  inserting  before  the  period  the  fol- 

22  lo^\dng:  ",  and  (9)  such  deductible  shall  not 

23  ;  apply  wdth  respect  to  geriatric  assessments  (as 

24  defined  in  section  1861(ccc)(l))".   .  -  . 
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1  (d)  Frequency  Limitation. — Section  1862(a)(1)  of 

2  the  Social  Security  Act  (42  U.S.C.  1395y(a)(l))  is  ameiid- 

3  ed— 

4  (1)  by  striking  "and"  at  the  end  of  subpara- 

5  graph  (M);  : 

6  (2)  hy  striking'  the  semicolon  at  the  end  of  sub- 

7  paragTaph  (N)  and  inserting     and";  and  \ 

8  ( 3 )  by  adding  at  the  end  the  following  new  sub- 

9  paragraph: 

10  "(0)  in  the  case  of  geriatric  assessments  (as  de- 
ll fined  in  section  1861(ccc)(l)),  which  are  performed 

12  more  fre(|uently  than  is  co^'ered  under  such  sec- 

13  tion;". 

14  (e)  Exception  to  Limits  on  Physician  Refer- 

15  ii.Vi.S.— Section  1877(b)  of  the  Social  Security  Act  (42 

16  U.S.C.  1395nn(b))  is  amended  by  adding  at  the  end  the 

17  following  new  paragi^aph: 

18  "(6)  Gerlvtric  assessments. — In  the  case  of 

19  a  designated  health  sendee,  if  the  designated  health 

20  sendee  is  a  geriatric  assessment  (as  defined  in  sec- 

21  tion  1861(ccc)(l))  and  furnished  by  a  physician.". 

22  (f)  RuLEMAiviNG. — The  Secretary  of  Health  and 

23  Human  Sendees  shall  define  such  terms,  establish  such 

24  procedures,  and  promulgate  such  regulations  as  the  Sec- 

25  retaiy  determines  necessary  to  implement  the  amend- 
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1  ments  made  by,  and  the  pro\dsions  of,  this  section,  inchid- 

2  ing  the  estabhshment  of  additional  domains  under  sub- 

3  section  (ccc)(l)(A)(iv)  of  section  1861  of  the  Social  Secu- 

4  ritv  Act,  as  added  by  subsection  (b).  In  pronmlgating  such 

5  regulations,  the  Secretar}^  shall  consult  with  physicians, 

6  physician  groups  and  organizations,  and  organizations 

7  representing  individuals  with  chronic  conditions  and  older 

8  adults. 

9  (g)  Effectrt]  Date. — The  amendments  made  by 

10  this  section  shall  apply  to  assessments  furnished  on  or 

11  after  Januaiy  1,  2008. 

12  SEC.  4.  MEDICARE  COVERAGE  OF  CHRONIC  CARE  COORDI- 

13  NATION  SERVICES. 

14  (a)  P^mT  B  Coverage  of  Chronic  C^\ee  Coordi- 


15  NATION  SeR^^CES. — 

16  .  (1)  In  GENER.VL.— Section  1861(s)(2)  of  the 

17  Social  Security  Act  (42  U.S.C.   1395x(s)(2)),  as 


18 


amended  by  section  3(a)(1),  is  amended — 


19 


(A)   in  subparagraph  (AA),  by  striking 


20 


and"  at  the  end; 


21 


(B)   in   subparagraph   (BB),   by  adding 


22 


and"  at  the  end;  and 


23 


(C)  by  adding  at  the  end  the  following  new 


24 


subparagraph: 
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1  '■(('(')  (-liri)llic  cnr*'  cool-diliiit  loli  serv  ices  (;is  (!e- 

2  rilie(|  ill  sill)Secl  mil  (eee)  );  . 

3  C-M  ( '<  )M'Oiv'.\ii.\i i  ).\ii:.\Ts. — 

4  (A)  SeclKHl    1  )(  7  )  (.fllie  Soeiill  Seeil- 

5  VWy   Ar\    (  rj    r.S.('.    1  ;l!ir)y(  ;i  )(  7  )  ).    ;is  Jlllielliled 

6  hy   seelKHi    ;l(  ;i  M M  A  I.    is   ;i  1 1  ie|  K  le(  1    I  )y  slrikiliL; 

7  "or  (  r>l  '> )"  ;i  iM  I  iiiserl  II  iLi  ■■  I  !  il)  I.  <  )r  ( (  '(  '  1  . 

X  (III      (  'i;ilises      (  I  )      ;i  IK  1      (  ii  )      of     seet  ioli 

^)  1M)1(S)C_:)(  K)    (if    llie    SncKll    S,.cliril\-    Ad     i  ll' 

!()  r.S.('.    1  .IDoM  s  )(  "J  II  1\  I  ).  ;is  ;iliie||(le(|  I  ly  seelioli 

11  ;!(  ;i  M  "_'  l(  r>  I.  ;i  fi'  e;ie||  ;i  liielK  ie(  |  I  ly  si  riklllL:  ■"sill  (- 

12  secllniis  'WW  M  1  I  ;ill(l  (eee)  ;il|i|  1 1  isel'l  I  III:'  "■siil)- 
1  3  seel  KHIS  (  W  W  1(1).   (  eee  I.  ;|||i|   I  eee  I  . 

14  (1))  Si:i;\ i( 'i;s  1  )i;s(  i;n ;i;h.  -- Seeihiii  1^)1  of  the  SO- 


L'S elill  SeeiinlN    Ael    i  III   I'.S.i'.    lilfloM.  ;is  ;iliie!l(|e(l  I  ly  see- 

U")  tioii  .Iili).  Is  .iiiieiKied  I  ly  ,i(I(1iiil;  ill  ill!'  •■ikI  iIk'  t'oHowine 

I  7  new  slll)S<'e1  ioli: 

IS  "'(  'liroille  (  ';ire  (  'oordm.il  ion  Se|'\  lees;  ('lirciiie  (  'iire 

I*-)  .\l;i ii;!L;er;  ('liroiiie  ( ';ire  |-di-_;ilt!e  Iiidi\  idii;il 

20  ■'(eeelMl    Tlie   lerill    ■elu'onie   e;ire   coord  |  |i;i1  loll  ser\- 

21  Ices    liieiilis  ser\  lees  lli;il   are   Inrillslied  lo  a  ciirolilc  care 

22  eli-_;il>le  iiidixidiial  (as  deriiied  in  | la ra l: ra | il I  (dl)  liy  a  single 

23  (  1 1  roll  le  ea  re  1 1  la  iiau('i'  (as  det'ii  led  III  I  )a  raura  I  >l  I  (  2  I !  cl  loseii 

24  liy  llie  iiMlixidiial  under  a  plan  of  care  |  irescril  »ed  I  ly  siudi 

25  (diroiiic  cai'i'  iiiaiiaL.'t'r  lor  llie  pnrpoM'  of  (diromi-  care  and 
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1  dementia  coordination,  which  may  inehide  any  of  the  fol- 

2  lomng  senices: 


3  "(A)  The  development  of  an  initial  plan  of  care 

4  (based  on  the  resnlts  of  a  geriatric  assessment,  as 

5  defined  in  subsection  ccc)),  and  subsequent  appro- 

6  priate  revisions  to  that  plan  of  care. 

7  ''(B)   The  management  of.  and  referral  for, 

8  medical  and  other  health  senices,  including-  inter- 

9  chsciplinaiy  care  conferences  and  management  with 

10  other  providers.  ; 

11  "(C)  The  monitormg  and  management  of  mech- 

12  cations.  ,  . 

13  '  "(D)  Patient  education  and  counseling  senices. 

14  "(E)  Family  caregiver  education  and  counseling 

15  senices. 

16  "(F)     Self-management     senices,  including 

17  health  education  and  risk  appraisal  to  identify  be- 

18  liaAioral  risk  factors  through  self-assessment. 

19  "(G)  Pro\iding  access  by  telephone  "v^ith  physi- 

20  cians  and  other  appropriate  health  care  profes- 

21  sionals,  including  24-hour  availability  of  such  profes- 

22  sionals  for  emergencies. 

23  "(H)  Management  with  the  principal  nonprofes- 

24  sional  caregiver  in  the  home. 
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1  "(I)    Managing'    and    facilitating  transitions 

2  among  health  care  professionals  and  across  settings 

3  of  care,  inclnding  the  follovkdng: 

4  "(i)  Pursuing  the  treatment  option  elected 

5  by  the  individual. 

6  "(ii)  Including  any  advance  directive  exe- 

7  cuted  by  the  indi\ddual  in  the  medical  file  of  the 

8  indi\ddual.  i' 

9  "(J)  Information  about,  and  referral  to,  hospice 

10  care,  including  patient  and  family  caregiver  edu- 

1 1  cation  and  counseling  al)out  hospice  care,  and  facili- 

12  tating  transition  to  hospice  care  when  elected.       ■ ' 

13  "(K)  Information  about,  referral  to,  and  man- 

14  agement  with,  community  services.  ' 

15  "(L)  Such  additional  sendees  for  which  pay- 

16  ment  would  not  otherwise  be  made  under  this  title 

17  that  the  Secretaiy  may  specify  tliat  encourage  the 

18  receipt  of,  or  improve  the  effectiveness  of,  the  serv- 

19  ices  described  in  the  preceding  subparagraphs.  ■ 

20  "(2) (A)  For  purposes  of  this  subsection,  the  term 

21  'chronic  care  manager'  means  an  individual  or  entity 

22  that— 

23  "(i)  is— 

24  "(Da  physician; 
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1  .    •  "(II)  a  practitioner  described  in  clause  (i) 

2  ■    ■  or  (iv)  of  section  1842(b) (18) (C)  under  the  su- 

3  penision  of  a  physician;  or 

4  "(III)  any  other  pro^dder  that  meets  such 

5  '    conditions  as  the  Secretars^  may  specify;  and 

6  "(ii)  has  entered  into  a  chronic  care  coorchna- 

7  tion  agTeement  with  the  Secretary. 

8  "(B)(i)  For  purposes  of  subparagTaph  (A)(ii),  each 

9  chronic  care  coordination  agreement  shaU  meet  the  re- 

10  quirements  described  in  subparagraph  (C)  and  shall — 

11  "(I)  subject  to  clause  (ii),  be  entered  into  for  a 

12  period  of  8  years  and  may  be  renewed  if  the  Sec- 

13  retai-^'  is  satisfied  that  the  chronic  care  manager 

14  continues  to  meet  such  terms  and  conditions  as  the 

15  Secretaiy  may  rec{uire;  and 

16  "(II)  contain  such  other  terms  and  conditions 

17  as  the  Secretaiy  may  require. 

18  "(ii)  Each  chronic  care  coorchnation  agreement  shall 

19  provide  for  the  termination  of  such  agTeement  prior  to 

20  such  3 -year  period  in  the  case  where  the  cln^onic  care  man- 

21  ager — 

22  "(I)  is  no  longer  able  to  provide  chronic  care 

23  sendees;  or  <      .    ,  • 

24  "(II)  does  not  meet  such  terms  and  conditions 

25  as  the  Secretaiy  may  require.  ,     -  ' 
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1  "(C)(i)  Subject  to  clause  (ii),  the  requirements  oftliis 

2  sul)paragraph  are  met  if  the  agreement  requires  the  chron- 

3  ic  care  manager  to  perfoi'm,  or  pro\ide  for  the  perform- 

4  ance  of,  the  folloAving  services : 

5  "(I)  Advocating  for,  and  providing  ongoing  sup- 

6  port,  oversight,  and  guidance  with  respect  to  the  im- 

7  i^lementation  of  a  })hni  of  care  that  pro^ides  an  inte- 

8  grated,  coherent,  and  cross-disciphned  plan  for  ongo- 

9  ing  medical  care  that  is  developed  in  partnership 

10  with  the  chronic  care  eligible  indiAddual  and  all  other 

11  i)liysicians  and  other  care  pro\iders  and  agencies  (in- 

12  eluding  home  health  agencies)  i)ro\iding  care  to  the 

13  chronic  care  eligible  individual. 

14  "(II)  Using  e\TLdenee4)ased  medicine  and  clin- 

15  ical  decision  sui)port  tools  to  guide  decision  making 

16  at  the  point  of  care  and  on  the  basis  of  specific  pa- 

17  tient  factors. 

18  "(III)  Using  health  information  technology",  in- 

19  eluding,  where  ai)proi)riate,  remote  monitornig  and 

20  patient  registries,  to  monitor  and  track  the  health 

21  status  of  patients  and  to  provide  patients  with  en- 

22  hanced  and  convenient  access  to  health  care  services. 

23  ''{TV)  Encouraging  patients  to  engage  in  the 

24  management  of  their  own  health  through  education 

25  and  support  systems. 
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1  "(V)  Incorporating  family  caregivers  into  the 

2  clironic  care  planning  process. 

3  "(ii)  The  Secretary"  may  modify  the  sendees  reqnired 

4  mider  the  agreement  under  clause  (i).  including  by  requir- 

5  ing  chfferent  sendees  or  sendees  in  addition  to  those  de- 

6  scribed  in  subclauses  (I)  through  (V)  of  such  clause. 

7  "(D)  The  Secretary'  shall  adopt  procedures  which  ex- 

8  empt  pro^dders  in  mral  areas  from  pro^dding  1  or  more 

9  of  the  sendees  othen^dse  required  to  be  proAdded  under 

10  subparagraph  (C)  or  modify  such  requirements  for  such 

1 1  pro^dders.  In  establishing  such  procedures,  the  Secretaiy 

12  shall  ensure  that  such  exemptions  and  modifications  do 

13  not  impact  the  quality  of  chronic  care  coordination  sen'- 

14  ices  furnished  by  such  pro^dders. 

15  "(3)  For  purposes  of  this  subsection,  the  term  'chron- 

16  ic  care  eligil)le  indi^ddual'  means  a  geriatric  assessment 

17  ehgible  indi^ddual  (as  defined  in  subsection  (ddd))  who  has 

18  undergone  a  geriatric  assessment  (as  defined  in  subsection 

19  (ccc)(l))  which  determined  that  the  indi^ddual  would  ben- 

20  efit  fi^om  chronic  care  coordination.". 

21  (c)  Payimext  .-VXD  ELBnxATiox  OF  Cost-Shae- 

22  ix(i.— 

23  (1)  Payimext  axd  et.biixattox  of  coixsur- 

24  AXCE. — Section  1833(a)(1)  of  the  Social  Security 
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1  Act  (42  U.S.C.  13951(a)(1)),  as  amended  by  section 

2  3(c)(1),  is  amended —      -  • 

3  (A)  in  snbparagTaph  (N),  by  inserting  "or 

4  ■     chronic  care  coordination  senices  (as  defined  in 

5  section  1861(eee))"  after  "other  than  geriatric 

6  assessments       (as      defined      in  section 

7  1861(ccc)(l))"; 

8  (B)  by  striking'  "and"  before  "(W)";  and 

9  (C)  by  inserting  before  the  semicolon  at 

10  the  end  the  folkmdng:  ",  and  (X)  with  respect 

1 1  to  chronic  care  coordination  senices  (as  defined 

12  in  section  1861  (eee)),  the  anionnt  paid  shah  be 

13  100  i^ercent  of  the  amonnt  detei^mined  under 

14  section  1848(m)".  .  . 

15  (2)  P.miENT. —  '  .                 ■  ■I 

16  (A)  In  GENER.VL. — Section  1848  of  the  So- 

17  cial   Security  Act   (42   U.S.C.    1395^^^-4)  is 

18  amended  hy  adding  at  the  end  the  following 

19  new  subsection:  ;  * 

20  "(m)  Payment  for  Chronic  Care  Coordination 

21  Sermces. — 

22  "(1)  Establishment. — 

23  "(A)  In  gener^u.. — The  Secretary  shall 

24  establish  a  monthly  care  coordination  paAinent 

25  amount  under  this  section  for  chronic  care  co- 
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1  ordination  seniees  (as  defined  in  paragraph  (1) 

2  of  section  1861(eee)(l))  furnished  to  a  chronic 

3  care  ehgible  indi^idnal  (as  defined  in  paragraph 

4  (3)  of  sncli  section)  by  a  chronic  care  manager 

5  (as  defined  in  paragraph  (2)  of  snch  section 

6  .  1861). 

7  "(B)    Requirements. — In  estabhshing 

8  pa^inent  amounts  under  subparagraph  (A),  the 

9  Secretary'  shah — 

10  •  "(i)  take  into  account  the  time  re- 

11  quired  of  the  chronic  care  manager  in  pro- 

12  •  ^ichng  the  care  coordination  senices  to 

13  chronic  care  eligible  individuals  and  the 

14  costs   associated   ^\\X\\   the  practice-level 

15  health  mformation  tecluiologies  and  sys- 

16  tems  incurred  by  the  chronic  care  manager 

17  in  providing  such  services;  and 

18  "(h)  ensure  that  such  pavments  do 

19  not  result  in  a  reduction  in  pavments  for 

20  office  visits  or  other  ev^aluation  and  man- 

21  agement  senices  that  vv^ould  othenvise  be 

22  allovv^able. 

23  ,      "(2)  Code. — Under  the  conditions  set  fortli  in 

24  this  section,  the  Secretary"  shall  dev^elop  a  care  co- 
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1  ordination  pa^iiient  code  for  chronic  care  coordina- 

2  tion  services  and  a  value  for  such  code. 

3  "(3)  Separate  payments  prom  payivients 

4  FOR    geriatric    assessments. — Pa>Tnents  for 

5  chronic  care  coordination  semces  shall  be  made  sep- 

6  arately  from  paA^nents  for  geriatric  assessments  (as 

7  defined  in  section  1861(ccc)(l))  and  other  sendees 

8  for  which  payment  is  made  under  this  title.".  ? 

9  (B)  Conforming  iVMENDMENT. — Section 

10  1848(j)(8)   of  the   Social   Security  Act  (42 

11  U.S.C.  1395w-4(j)(3)),  as  amended  by  section 

12  3(c)(2)),  is  amended  by  inserting  "(2)(CC)," 

13  after  "(2)(BB),". 

14  (3)  Elimination  op  coinsur^^nce  in  out- 

15  patient  hospital  settings. — 

16  (a)  exglitsion  from  opd  fee  sghed- 

17  IILE.— Section  1833(t)( l)(B)(iv)  of  the  Social 

18  Security  Act  (42  U.S.C.  13951(t)(l)(B)(iv)),  as 

19  amended  by  section  3(c)(3)(A),  is  amended  by 

20  striking  "or  geriatric  assessments  (as  defined  in 

21  section  1861(ccc)(l))"  and  inserting  "geriatric 

22  assessments       (as      defined      in  section 

23  1861(ccc)(l)),    or   chronic    care  coordination 

24  sendees  (as  defined  in  section  1861(eee)(l))". 
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1  (B)  CoNFORmNG  AMENDMENTS. — Section 

2  1833(a)(2)   of  the   Social   Security  Act  (42 

3  :     •      U.S.C.   13951(a)(2)),  as  amended  by  section 

4  3(c)(3)(B),  is  amended— 

5  '  ,  (i)  in  subparagraph  (G)(ii),  by  strik- 

6  ing  "and"  at  the  end; 

7  (ii)  in  subparagraph  (H),  by  striking 

8  the  comma  at  the  end  and  inserting 

9  and";  and 

10  -'  (iii)  by  inserting  after  subparagraph 

11  (H)  the  follo^^^ng  new  subparagraph: 

12  "(I)  \\ith  respect  to  chronic  care  coordina- 

13  tion     sendees      (as     defined     in  section 

14  1861(eee)(l))  furnished  by  an  outpatient  de- 

15  partment  of  a  hospital,  the  amount  determined 

16  under  section  1848 (m),". 

17  (4)  Elimination  of  deductible. — Paragraph 

18  (9)  of  section  1833(b)  of  the  Social  Security  Act  (42 

19  U.S.C.  13951(b)),  as  added  by  section  3(c)(4),  is 

20  amended  by  inserting  "or  chronic  care  coordination 

21  services  (as  defined  in  section  1861(eee)(l))"  after 

22  "geriatric    assessments    (as    defined    in  section 

23  1861(cec)(l))".      .v  .     ■  .: 

24  (d)  Application  of  Limits  on  Billing. — Section 


25   1842(b)(18)(C)  of  the  Social  Security  Act  (42  U.S.C. 
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1  1395u(b)(18)(C))  is  amended  by  adding  at  the  end  the 

2  following  new  clause:  .• 

3  "(vii)  A  chronic  care  manager  (as  defined  in 

4  section  1 8  6 1  ( eee )  ( 2 ) )  that  is  not  a  physician . " . 

5  (e)  Exception  to  Limits  on  Physician  Reper- 

6  Rx\LS. — Section  1877(b)(6)  of  the  Social  Security  Act  (42 

7  U.S.C.  1395nn(b)(6)),  as  amended  by  section  3(e),  is 

8  amended  to  read  as  follows: 

9  "(6)  Geriatric  assessments  and  chronic 

10  CARE  COORDINATION  SERVICES. — In  the  case  of  a 

11  designated  health  ser\ice,  if  the  designated  health 

12  semce  is — 

13  "(A)  a  geriatric  assessment  or  a  chronic 

14  care  coordination  sendee  (as  defined  in  sub- 

15  sections  (ccc)(l)  or  (eee)(l)  of  section  1861,  re- 

16  spectively);  and 

17  "(B)  provided  by  a  physician  or  a  chronic 

18  .      care     manager     (as     defined     in  section 

19  1861(eee)(2)).". 

20  (f)  RuLEMiVivLNG. — The  Secretaiy  of  Health  and 

21  Human  Services  shall  define  such  terms,  establish  such 

22  procedures,  and  promulgate  such  regulations  as  the  Sec- 

23  retary  determines  necessary  to  implement  the  amend- 

24  ments  made  by,  and  the  pro\dsions  of,  this  section.  In  pro- 

25  mulgating  such  regulations,  the  Secretary  shall  consult 
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1  \^ith  physicians,  physician  gronps  and  organizations,  and 

2  organizations  representing  inch^iduals  mth  chronic  condi- 

3  tions  and  older  adults. 

4  (g)  Effectrte  Date. — The  amendments  made  by 

5  tliis  section  shall  apply  to  chronic  care  coordination  sen^- 

6  ices  fimhshed  on  or  after  Jannaiy  1,  2008. 

7  SEC.  5.  OUTREACH  ACTIVITIES  REGARDING  GERIATRIC  AS- 

8  SESSMENTS  AND  CHRONIC  CARE  COORDINA- 

9  TION  SERVICES  UNDER  THE  MEDICARE  PRO- 

10  GRAM. 

11  The  Secretaiy  of  Heahh  and  Human  Sendees  sliaU 

12  conduct  outreach  activities  to  individuals  likely  to  be  ehgi- 

13  l)le  to  receive  coverage  of  geriatric  assessments  (as  defined 

14  in  subsection  (ccc)  of  section  1861  of  the  Social  Security 

15  Act,  as  added  by  section  3)  under  the  Mechcare  program 

16  and  individuals  likely  to  be  eligible  to  receive  coverage  of 

17  chronic  care  coordination  senices  (as  defined  in  sub- 

18  section  (eee)  of  such  section  1861,  as  added  by  section 

19  4)  under  the  Mechcare  progTam,  to  inform  such  individuals 

20  about  the  availa])ility  of  such  benefits  under  the  Medicare 

21  i^rogram. 

e 
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1  SEC.  6.  STUDY  AND  REPORT  ON  GERIATRIC  ASSESSMENTS 

2  AND  CHRONIC  CARE  COORDINATION  SERV- 

3  ICES  UNDER  THE  MEDICARE  PROGRAM. 

4  (a)  Study. — The  KSecretary  of  Health  and  Human 

5  Sei-viees  shah  enter  into  a  contract  with  an  entity  to  con- 

6  duct  a  study  on — 

7  ( 1 )  the  effectiveneSvS  of  the  coverage  of  geriatric 

8  assessments  and  chronic  care  coordination  services 

9  under  the  Medicare  program  (under  the  amendments 

10  made  by  sections  3  and  4)  on  improving  the  quality 

1 1  of  care   }3ro\ided  to   Medicare  beneficiaries  with 

12  chronic  conditions,  including  dementia;  and 

13  (2)  the  impact  of  such  geriatric  assessments 

14  and  care  coordination  ser\dces  on  reducing  exj^endi- 

15  tures  under  title  XVIH  of  the  Social  Security  Act, 

16  including   reduced   exi)enditures   that   may  result 

17  from — 

18  (A)  reducing  prevental)le  hospital  admis- 

19  sions; 

20  (B)    more   appropriate   use   of  pharnia- 

21  eeuticals;  and 

22  (C)    reducing   duplicate   or  umiecessaiy 

23  tests. 

24  (1))  Report. — Not  later  than  3  years  after  the  date 

25  of  enactment  of  this  Act,  the  entity  conducting  the  study 

26  under  subsection  (a)  shall  submit  to  Congress  and  the  Sec- 
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1  retan^  of  Health  and  Human  Sendees  a  report  on  the 

2  study,  together  with  recommendations  for  such  legislation 

3  or  administrative  action  as  such  entity  determines  appro- 

4  priate. 

5  (c)  Authorization  of  Appropriations. — There 

6  are  authorized  to  be  appropriated  such  sums  as  may  be 

7  necessar^^  to  cany  out  this  section. 

8  SEC.  7.  STUDY  AND  REPORT  ON  BEST  PRACTICES  FOR 

9  MEDICARE  CHRONIC  CARE  COORDINATION. 

10  (a)  Study. — The  Secretary  of  Health  and  Human 

1 1  Sendees,  in  consultation  wdth  the  Medicare  Payment  Advi- 

12  soiy  Commission,  shall  conduct  a  study  of  the  followdng 

13  issues:  •;  , 

14  (1)   The  effectiveness  of  pay-for-performance 

15  programs  to  serv^e  Medicare  beneficiaries  with  mul- 

16  tiple  chronic  conditions,  including  dementia.  : 

17  (2)  The  cost-effectiveness  of  chronic  care  co- 

18  ordination  under  the  Medicare  progi^am. 

19  (3)  Wliether  the  quality  measures  used  for 

20  making  payments  under  part  B  of  the  Medicare  pro- 

21  gram,  including  the  measures  developed  under  sub- 

22  section  (k)  of  section  1848  of  the  Social  Security  Act 

23  (as  added  by  section  101  of  division  B  of  the  Tax 

24  Relief  and  Health  Care  Act  of  2006,  Public  Law 

25  109-432),  improve  the  quality  of  care  provided  to 
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1  Medicare  beneficiaries  with   niultiple   chronic  ill- 

2  nesses,  including  dementia. 

3  (b)  Report. — Not  later  than  3  years  after  the  date 

4  of  enactment  of  this  Act,  the  Secretary  of  Health  and 

5  Human  Senices  shall  submit  to  Congress  a  report  on  the 

6  study  conducted  under  subsection  (a)  that  contains — 

7  ( 1 )  recommendations  on  the  best  quality  indica- 

8  tors  for  monitoring-  the  chronic  care  coordination  of 

9  the  conditions  of  Medicare  beneficiaries  mth  mul- 

10  tiple  chronic  conditions,  including  dementia;  and 

11  (2)  such  other  recommendations  for  legislation 

12  or  administrative  action  as  the  Secretary  determines 

13  appropriate. 

14  SEC.  8.  RULE  OF  CONSTRUCTION. 

15  Nothing  in  this  Act,  or  in  the  amendments  made  by 

16  this  Act,  shall  be  construed  as  requiring  an  individual  to 

17  receive  a  geriatric  assessment  (as  defined  in  section 

18  1861(ccc)(l)  of  the  Social  Security  Act,  as  added  by  sec- 

19  tion  3(b))  or  chronic  care  coordination  senices  (as  defined 

20  in  section  1861(eee)(l)  of  such  Act,  as  added  by  section 

21  4(b)).  S 
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